=| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11091. _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


(Yes, no, or unkown) | [Ifyes givewerordetes of servic: 


AS 
HEALTH D 1. PLACE OF DEATH 3 2, USUAL RESIDENCE [Where deceased lived, If inslilulion: Residence before odiniaion) 

° e. COUNTY e. STATE yey b, COUNTY 1 

a MARYLAND QUEEN ANNE'S 

53 MARYLAND 

ag ae ia a = = bie a 

= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 

Oo. yrs! Weaker neerest town) 

Be cHnstiiercinr | 10 minutes Sudlersville Xx 

Ds wd d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ol d. STREET ADDRESS uu ¥ ere RESIDENCE 
= ON A FARM 
3 /2|Kent & Queen Annes General Emergency ree vis] nol], 
= TS. NAME OF First Middle ies j* DATE Month Day Yeer 

=e gee Jeseph Ralph Beeker, Jr. te One Sept 26 154 

2 ti = Se . 

= 5. SEX 6. COLOR OR RACE! B. DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 4 HRS. 

oy 7. MARRIED [_] NEVER MARRIED] eee ee — 

oo fi te Ja hdey) |Months| Deys | Hours Min, 

ee Male Whi WoOWED [=] __pIvoRetD April 31 1948 1" a | ie 

ale | 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Bey domes tog oe’ working life, even if retired) | Meryl 4 A 

a. = ee | hs eee E = = 

Bes 13. FAT! re NA 14, MOTHER'S MAIDEN NAME 

re @ph R. Beoker Sr 

os | Helen Councell 

2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT vo Address aT 

oO i 

€ 

2 

© 


S 
255 I Jeseph R. Booker Sr. Sudlersville, Md. 
Fa. CAUSE OF DEATH [Enter only one ceuse per line for (9), (b), ond (c).} TRTERYRT BETWEEN 
258 ONSET AND DEATH 
Fd PART |. DEATH WAS CAUSED BY 
sSse IMMEDIATE CAUSE (a) BULlet wound ef skull and heed eer ss 3 
=! xz. /) a 
ages 7 pe bueTO =Struck in back ef head by 22 bullet, while out 
c= 5 Fale F 
“O38 > Conditions, if any, which (b)_ — a 
aoe Foes peu: hunting groundhegs 
$585 {e), stoting the underlying f DUETO 
SER 5 couse lest. é tel 
s peveaesl. ee 
= = bs ae S PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eierannen 
Say eat 
oD a 4 
Soe Ol" yes [] No KK] 
* 24 3 3 © | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
a a & | PRIMARY) or CONTRIBUTING [] 
rat Ben 5 &| cause OF DEATH. | see above 
oO 72 ——_ a eee = ee — 
& = 5 @ a = 20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, Ai j 20f. {City or town) (County) {Stete) 
= : oom | xin. While Not While fectory, street, office bldg., ete. 
EI F922) 7/8 2 Lg ovr 9926/64 , —_eiwok[] ctwox [MRoadside, 2 Mi nerth of Sudlersville QA Ma 
Seu oa Pa Ee ect) a MA in oe ecient hi eh ieee ee 
kel Evope 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lat Inquiry [], and in my opinion 
a pea 3 death resulted from: Natural causes fh Accident {cl Suicide [_] (ai Homicide iar Undetermined manner el 
Did 
a 2 sae CHIEF MEDICAL EXAMINER 
> S aS cine a map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 z a: = a = b 
g er DEPUTY MEDICAL EXAMINER: 
‘3 Pear | sae) EXAMINER'S a Sept 26, 1964 
mos A NAME (Tyre) ROBERT W. FARR ACs tb et dwn. okt! aaa: a 
Rise 3 ie, BURIAL, CREMATION,| 22. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (city, town, or country) (Siete) 
22 REMOVAL (Specify) 
oe Burial _ Sudlersville, Md. 
ee ZY FUNEPAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISMi y 
5M 42 oar EP 29 1964 fChorbey Judge. 
L oe o ad 


<— 


i 


igned by the attending physician and completely filled in by the funeral 


ial, cremation, or removal, oO event, within 72 hours after deal! 


pt. of Heaith prior to bur: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dey 


TO HOSPITAL @irexonc PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


ISM 7-63. <) 


+ INFRAL D| Ad 'S SIGNATURE ADDRESS 
ees. Hind, STILL POND, MP, 


MARYLAND STATE DEPARTMENT OF HEALTH 
.DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF oe * 1507 "= 


Pa Item 16 Fi 
1, PLACE OF DEATH 2. USUAL aitna {Where deceased lived, 7 institut ni Residence before edmission) 
a. COUNTY = a. STATE b. COUNTY 
EN MARYLAND 


Ant " SUAS YEE) s ee i) ss 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b Mar yhand outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CHESTER Tow, |BRYs | tterton i, Pee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} 4. ake Aol NESS re “iS RESIDENCE 
f, = fo) 
KENT ¢ QUEEN ANNE'S HosP | ves(-] 8 PX 
3. NAME OF First Middle Last 4, DATE Month Day Yor op a 
DECEASED OF 
T ini) i 
Sie etal =e ie, sure Ie ——— Be ce oe Sept 23.2 "eh 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH (9. AGE oe pe , | IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) 


pee Days Hours Min. 


Female W wiDOWED fy] oivorceo[]| 3-1 3~ -1886 78 yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

LSEW/FE Heme Penna. OP : 
13, FATHER'SNAME | 14, MOTHER'S MAIDEN NAME 

UN KN ow al | UNK NOW WV 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | = Address 2 
(Yes, no, or unkown) | (If yesgivewarordatesof service) mote fe) z~ ~3072| 
i Mrs. James Wilmer Betterton, Md. _ 


18, CAUSE OF DEATH [Ente 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


(wa DEATH 


} i] DUE TO 
Conditions, if any, which {b) 
gave rise to immediate couse 
{a), stating the underlying ( OVE TO 


couse last. to) 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19. WAS AU AUTORSY 
PERFORMED: 


Feeney Cn hog Ot 1s wat. 4 Per ves []_ No fel. 
20a. ACCIDENT WAS UNDERLYING [] | 20) ICRIBE Baan INJURY OCCURED. itae “nature of injury in Part | or Part Il of item 18.) ry 


OR CONTRIBUTING -AUSE OF DEATH 
(IF EITHER, NOTIFY4MEDICAL EXAMINER) 50. 


20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. 
While No! While street, office bidg., ete.) | 
|at work et work 


{City or town} (County) (State) 


MEDICAL CERTIFICATION 


21. I certify that {I) (this hospital) attended the deceased from...... 


19 64. and that death occurred aR. M, from the causes and on the date stated above. 
"2b. DATE 


f eg CLIO SY Cian DIRECTOR (imi avs, Oo GY ace 


'22d, ADDRESS 


Dr. A. Cs Dick _|..Chestertown, Maryland fa a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF PS NAME OF CEMETERY OR CREMATORY 23d, focaTion (City, town or >” DID: (State) 


EMOVAI we city) 9-25-' 64 “STAL FOND CEMITY S77/L2 Ge 
25a, REC'D BY acs 2Sb, REGISTRAR: S) SIGNATUW 
jomGEP 24 1 mabye 


saw the deceased alive on.... 
22a. SIGNATURE ws. 


22c. PHYSICIAN'S 
NAME (Type) 


we aps cn ia G det ae PF OMESU Sa eT 


' b C4 PAS OW Brat ATER ine gS > onsiee 7 


— geort os 
> sige 


th, w=? rs oe + ~— 4 . 


Bis aes baby x ne £ € Vue ASSN 1m 
hem (| Rta. Aanvn ae NaN 


ae ince > Ahead Oe 


The law requires that the 


be refained by the hospital or attending physician. 


AITENDING PHYSICIAN: 


sta 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death certificate be executed 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11093 CERTIFICATE OF DEATH 15074 


‘Months | Days | 


Hours Min, 


ez = -— — == = FR 
S 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, I! institution: Rasidenca belora edmission) 
52 a. COUNTY K a. STATE b. COUNTY 
BNE cee Se 21 — MARYLAND Maryland _ Kent _ = 
=e 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
Bes write RURAL end give nesrest town) 
s7 5 Che See 6 days __|| Rt 2. Chestertown _< 2 

on d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straet address) d. STREET ADDRESS a. IS RESIDENCE 

3 a z ON A FARM? 

a 2 

a __Kent &% Yueen Annes Hospital E ves [No 

ral _ | 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
as eyed eee 
‘ype or print) . 

os __ Romie -------_ Comegys | = ; © 

ss 3. SEX 6. COLOR OR RACE|7, apRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |#F UNDER 1 YEAR] IF UNDER 24 HRS. 

a3 : last bidhdey) 

a 

2 

@ 3s 

> 
25 
g. 


e WIDOWED pivorceo[] | Ge 1-00 64%" 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) |? CITIZEN OF WHAT COUNTRY? 
done during most of Sat ven il retired) 2 | 
aborer | various t Maryland | U.S, * 
13, FAI 4 E \ 14. MOTHER'S MAIDEN NAME 
| 

John Comegys. * __|_ Evelyn Tilghman 2 

15. WAS DECEASE ER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Ifyas give war or dates ofservica) 


A 


{Yes, no, of unkown) 
INTERVAL BETWEEN. 


NO 221-07-447 Hospital. Records 
ONSET AJ DEATH 


18. CAUSE OF DEATH [Entar only ona cause,per line for (e), (b), and (2) 
PART |, DEATH WAS CAUSED BY: ae 7 
IMMEDIATE CAUSE (2) on < . oa = 


DUE TO xe bs . 
Conditions, if any, which (b) CRESS toe (Oe eae f Bude Ligans 
gave rise to immediata ceusa 

2], stoting the underlying ( PUETO 
couse fest, ae 


19, WAS AUTOPSY 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 

‘a “> PERFORMED? 
YES NO 

é : 2 a _- A ‘ Ge O 

# [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) cd 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

S ]UF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20<. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) “(County)_ “(Stete) 

3 Hea Alin: Whila __Not While | factory, streat, olfica bldg., ete.) | 

3 mie 19 Jat work [|] at work [ ] | ' 


AFSL tO icars.-Caed pemebatea i Ot that (1) (we) last 


Ge, from the causes and on the date stated above. 
22b. DATE 


. ATTENDING MED. STAFF SIGNED 
Q4&ik mp. | PHYS. [E> DIRECTOR [] PHYS. [] G-[-6Y4 


“|a2a. ADDRESS 
Aa Dicks 


22a, SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) 


C heete myo cS Wa\aere OE — 


Ze, NAME OF CEMETERY OR CREMATORY "] 23d. LOCATION (Ci 


Ox 23a, BURIAL, CREMATION, | 23b. DATE THEREOF rr Y a , town or county) (Stata) 
of Burial” |9/16/1964 | Still Pond Cem till Pond, Md. 
F VR AIS (4 24, FUNERAL DIRECTOR'S SIGNATURE LIE ADDRESS 2 | 250. mee My 1S ded REGISTRAR'S SIGNATURE ny 
15M 7 ‘ Chestertown, Md. |p, SLP 15 1964 [herbeg cept. 
Ss — SS —<—<—=——=———=>] = i = = 


the funeral 


by 
apers. Pages 1 and 2 


in 
, and In any event, within 72 hours after de 


Bi 


tending physiclan and completely filled 
lease remove carbon 


ransit permit. Then 


The law requires that the death certificate be executed within é hours after death. 
of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


NDING PHYSICIAN: 


TO HOSPITAL OR ATTE! 
director, page 3 should be detached for use as the burial-t 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


\S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11094 CERTIFICATE OF DEATH 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
+ Cer a. STATE b. COUNTY 


Kent MARYLAND Maryl and Kent_ 
b. CITY OR TOWN (if outside Cee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘end give nearest town) 


write RURAL and glve nearest town’ 
Chestertown 8 ennedyy. i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


A\_ Kent & Queen Anne's Hospital ves] nodX) 
3, NAME OF 
DECEASED its ital Last 4 BATE ‘Month Day Year 
(Type or print) Edith Eliza Dempsey DEATH Sept. 1 19 64, 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| ® DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR)IF UNDER 2¢HRS. 
| last birthdey) Months | Days | Hours | Min. 
Female _|White WIDOWED fe] __ivorceo] P~21- AAS 1889 yrs. | | 


102. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


EWIFE 


18. “FATHER'S NAME 


C 


10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Maryland - U.S.A. 


14. MOTHER’S MAIDEN NAME 


Annie Walters 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) KE Ct Tare 
None Mr, Samuel W, Caldwell CH&S47E4 MD, 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] iN 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE 'g Coaanna\ Woreuntan Bc tasetsne s/t eb) 


DUE TO 


Conditions, 1f any, which a PG won e # snoluh @ Mad We, we Isond ENON 3 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, 


{c). 
& | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR TC Seer 19, WAS AUTOPSY 
E z uke Be es nel PERFORMED? 
ys a Aue yes []} No $e] 

= 20a, ACCIDENT WAS. 20b, DESCK\BE HOW INJURY OCCURRED. (Enter nature of ab In Si ! ert iran 18.) 
& | OR CONTRIBUTING [CAUSE 01 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) Gtete) 
‘4 Hour a.m. factory, street, office bidg., etc.) 
8 a While. — Not White 
= p.m. 19 at workL_] at work [_] 

21. | certify that (I) (this hospital) pe the Ta from__7=2h= , 190k, to__Q=1L9=_, 194. , that (I) (we) last 

saw the deceased alive on__7~. and that death occurred at: ZAM, from the causes and on the date stated above. 


22a. SIGNATURE ¢ 22b. DATE SIGNED 


ATTENDING és 
M.O. Eel blavoror Cavs. gol 9- (A 
Oh. ADORESS 


22c, PHYSICIAN'S 


{ NAME (Type) Cc 

5 23a. “Bee ise | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
\ peclfy) 

‘ ae G-21-¢4_ | GALENA CEMTY | GALENA JD, 


NB 
) 


UNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
sys Sic Ecce 4y STULPEND, 0D. | aGED 92 Toph (OLorkss nce 


oh 


arbon papers. Pages 1 and 
ithin 72 hours after deat! 


and in a 


cremation, or removal, 


f 


The law requires that the death certificate be executed within Q. after death. 


ital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remp 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL ( ATTENDING PHYSICIAN: 
Page 4 may be retained by the hi 


oe 
o 
= 
o 
= 
= 
Qa 
ee | 
ce 
S 
=z 
> 
PEs 
2 Ne 
D 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bbIVES 
) 


11095 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ at a. STATE. b. COUNTY 
Kent MARYLAND ryland Kent 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and glve nearest town) e 
Chestertown 14 days x Rural - Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Kent & Queen Anne's Hospital / Rt. #3 | ves(]_No, 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) Iva Mae Faulkner DEATH 9 29 19 6h 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS, 
A ae birthday) (Months | Days | Hours | Min. 
Female White widowen fe] __—vivorceot | 45/12/78 8 yrs, | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Baltimore Co,, Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Roma Ahl Mary Ellen McCaferty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
no yes Mrs. Imogene T, Faulkner, Rt. #3, Chestertow 


18. CAUSE OF DEATH [Enter only one cause per line for (a), NTERVAL Pea 


), and (5). f 
ONSET AND DEA 
PART |. DEATH WAS OAUSED By: : py) faclee ee pi a 


“i IMMEDIATE GAUSE (a). 
Fa , DUE To p ~ 
(b) 


Conditions, If any, which Quife vQno Gen a, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. bee 
i, ae 

S1{20. ves [eke No [1] 
z 

& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) p x 

& | OR CONTRIBUTING [] CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 

a 

S m. 19 at work] at work [_] 


to P= 2 F 1964, that (1) (we) last 
and that death occurred até , from the causes and on the date stated above. 


io DATE SIGNED 
ATTENDING MED. STAFF 5 
PHYS. Were O] SE OL 2 - 2e 
22d, ADDRESS 

Chestertown, Maryland 


23c, ,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
chester’ Cett. Chestertown, Md. 
YS 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. Ri TRAR' TGNATURE 
me OCT 2 I9b4 / Hecge 


21, | certify that (I) (this hospital) attended the reg from_Q- 25 , 19. 


saw the deceased alive on_7%- 2-%— _19. 
22a. SIGNATURE 


M.D. 


22c. PHYSICIAN'S 
eke O “Bek SMD. 


23a. gH Bpyct) =) 0/7 L Tea. 


Chestertown, Md. 


The law requires that the 


ATTENDING PHYSICIAN: 


“@ 


4 


death certificate be oxocute > 24 hours after 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11096 - CERTIFICATE OF DEATH 1 Dia 


x = = 

Q |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca before edmisslon) 
3 a. COUNTY «. STATE b. COUNTY 

2 Kent MARYLAND “Mary la and Rent 

= b. CITY OR TOWN (if outsida corporate timits, c. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN (Ifo outside corporele a limits, write RURAL and give nearest town) 

B write RURAL and giva nesresi town) 

z Chestertown 9 da |X Worton 3 > Dae 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give po Sees ; d. STREET ADDRESS . 1S RESIDENCE 

= ' ON A FARM? 

& Kent & Queen Anne's Hospital ; - 

2 3. NAME OF First Middle Lest Month Dey 

2 DECEASED 

= (Type or print) 


gfe ii elf Mi iner 
6. COLOR OR RACE! 7. mapRieD [J] NEVER MARRIED [_] | & DATE OF BIRTH 


Female White wivowep[]  ivorco [] | 9-9-1902 


10a. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou 
done during most of working lifa, even if retired) 


Pele Sa See >. laryland—Kent_ . A 
13, FATHER’S NAME | 4. Vary, MAIDEN NAME SA 
alarty. Bete (D) oe mamras a tesla. Lee Walker i 


a 
S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give weror dates of service) 


19 
a UNDER 1 eh IF UNDER 


9. AGE (In years : 
Men Days | Hours | Min. 


last birthday) 
yrs. 


yrs, 


fate, of foreign country) 


"| 12. CITIZEN OF WHAT COUNTRY? 


any event, within 72 hours after death. 


please remove carbon papers. Pages 1 and 2 s| 


CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (cl.] Charles. Joiner . Wor ‘eavll thawte — 


ne J 
PART I, DEATH WAS CAUSED BY: a 4 © f I ONSET AND DEATH 
IMMEDIATE CAUSE (6) Ne a 4 a = A | FP even Ca 


/ DUE TO ‘e 
Conditions, if any, which (b} - Farrmge Wren a _t geen, 


18, 


geve rise to immediete couse 
(a), stating the underlying DUETO 
cause last. ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


ched for use as the burial-transit permit. Then 


Zz 
2 PERFORMED? 
e oe i TS a Ties yes [J No bt~ 
EE [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, “2 ~~ (County) ~ (Stete) 
5 Pocrceinn While __Not While | fectory, street, office bldg., etc.) 
= enn 19 at work [_] at work | H 
. | certify that (I) (this hospital) attended the deceased from....... me Pe 192 ks , 19..Qd:that (1) (we) last 


& 
8 
uv 
5 
s 
wv 
& 
a 
a 
& 
mo 
Cc 
= 
a 
oe 
2 
B 
¢ 
nu 
Zig 
ua 
He 
fe 
ao 
CIE 
ES 
28 
5 
Ou 
cat 
Bs 
a 
3< 
am 
29 
8 
a 
fe} 
is 


saw the deceased alive on.. and that death occurred 11, from the causes and on the date stated above. 


pas ona ATTENDING STAFF ae SIGNED 
OL Eck. mo, | PHYS. == Ed DIRECTOR OO pays. 9/25/64 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


director, page 3 should be deta: 


22c. PHYSICIAN'S . - 22d, ADDRESS 
NAME (Type) yy 
Drsishy OC, Di ok eis. ¢ 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 Ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, town or county) (Stete) 
RI OVAL, (Spgcity) 
9/27/64 Chesterk Cemetery Che 
ADDRESS 2Se. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VR AIS (4) 
1sM 7-62 “SS 


Chestertown, Md. 


oat SEP 28 Vicon igs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) iN 
20M S-63 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Mar. 26, 1884 


Hours | Min, 
wibowen [_ | DivorceD |] | 


80 y=. 


N A522 

e8 i, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institutidn ®edidodke Before adm 

25 3. COUNTY 

Siero p . STATE b. COUNTY 

2s2 y Kent benny " Maryland Kent 

2s 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 

ee: s writa RURAL and give nearest town) a a 

£33 hestertown lifetime j Chestertown _* 

2 eu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS | @. 1S RESIDENCE 
Bag ON A FARM? 
bt 2 . =z 

Srey ule east ; 123 High St. | yes D] Nosh 
< an apes =e “First Middle Last Ema: DATE ‘Month “Day Yeon ee 
a ° 

its {Type or print) J. Bayard Sutton veatuSept. 13, 1964 9 

8Se h, . ee 

2 83 5. SEX 6. COLOR OR RACE) 7, MARRIEQ Ea NEVER MARRIED [-] | & DATE OF BIRTH 9. OAs If UNDER 1 YEAR| IF UNDER 24 HRS. 

sos male i 'Y) |"Months| Days 

sos 

pooh 

SED 

ie 

aah 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
1¢ during most of working life, even if retired) 
armer retired Kent Co. Maryland USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
z +9 Joseph A. Sutton E Martha Cosden E. 
aie ie WAS pac a3 EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= fer, no, of unkown) |(i'yesgivewarordalesotservice)|7) 7 9 2 
@ =a 
ete al aa 4-32 7255) Ww | d@ Sutton - Chestertown, Md. 
Spee 18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (e) > INTERVAL BETWEEN 
By ho PART |. DEATH WAS CAUSED BY: Se a ia 
22 e IMMEDIATE CAUSE (a) n ~ | 3 Gas = 
aate 
246% DUE TO 
Ecte 
28 ai Conditions, if eny, which {b) : — 
SHE kA gave rise to immadiate cause ae : 
a 3 a | {a), stating tha underlying DUE TO 
een: last 
SeotZ Seeee Tose (0). = = — 
BGvo re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19, WAS AUTOPSY 
£ea2 fe) SO PERFORMED? 
35 ge 5 yes [-] No [ 
oc8 = 200. ACCIDENT WAS UNDERLYING [J faluey i a — 
= | 202. 20b, DESCRIBE HOW INJURY OCCURRED. Part Il of ilem 1B. 
2285 & | 207 ACCIDENT WAS UNDERLYING [7 | 205, DESCRIBE H Y OCCURRED. (Entar nature of injury in Part | or Part Il of ilem 1B.) 
£5 
ae Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = gr z 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town), (County) (State) 
3<ss = [s adage Whila __ Not While factory, sreet, office bidg., etc.) | 
tt 2 19 jat work [| at work [_] 1 
sORG 
Buz. 21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
> ss we, and that death oceurred al }'M, from the causes and on the date stated above, 
aes vs 
Ease 22e. SIGNATURE 7 226. DATE 
m2 is ATTENDING MED. STAFF SIGNED 
~ st eve 
sage : BEE no, [AE Sea Biocon HE 9/14/64 
Beas 22c, PHYSICIAN'S 224. ADDRESS 
B58 NOM! Urs til Ale Cn Dalek Chestertown, Maryland 
ge 8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
uv uv IMOVAL ecify) 
See eta 9/15/64 Chestert Cemetery Chestertown, Md. 


y = 


~C 


ey 


24 HUNPRA) DIRECTORS /SIGNATPRE ‘ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 7 
a if ‘ie Ur) of), chestertown, Mara Rane , 
7 SE SEDL6 Hh ania 


TO DEPUTY MEDICAL EXAMINER: This certi 


a cessal 
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FOR STATE 
HEALTH DEP 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


— 


Page 4 should be forwarded to the Chief Medica! Examiner’ 


lease execute the certificate, writing tl 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: 
¥ 


p 


YR A1SME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11098 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15079 


1. ae Ca DEATH ‘% 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
i ent a, STATE b. COUNTY 
oe Maryland Kent 
b. CITY OR TOWN (If outside Bopperete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RI joy end give nearest town) 2 4 
rura estertown lifetime (rural Chestertown 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltei, glve street address) P STREET ADDRESS @. 1S RESIDENCE 
Chesapeake Landing Chesapeake Landing vel BE) 
3. NAME DF First Middle Last 4, DATE Month Dey ‘Year 
DECEASED OF 
Cope orbit) OWEN. W. Towson, Jr.| vam Sept. 3, 196419 
5. SEX 6. COLOR OR RACE | 7. MaRRI NEVER MARRIED 8._DATE OF BIRTH 9._AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
1 1 d aol Oo uly 2, 1929 lest birtheay) Months] Days | Hours | Min. 
male colore wipoweD [] DIVORCED {_} 4 > 535 _yrs. | 
fie ee gee Ae OT 108. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
‘aborer B Z Kent C. Md. SK 
13. FATHER’S NAME ore 14, MOTHER'S MAIDEN NAME 
Owen W. Towson, Sr. Daisy Weedon 
15. WAS DECEASED EVER INU,S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT JULia ‘Adaress 


eS, Mo, or unkown) yes give war or dates of service) 


es orea 213-22-8376 


Mrs. Julie Chambers Towson 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CA\ , 3 
SSN a eae Multiple severe injuries entire body 


INTERVAL BETWEEN 
DNSET AND DEATH 
ant 


7 ’ 
hd bwETWas mowing grass with tractor drawn motary mower. 

Conditions, If eny, which fc) 4 Y head 

gave rise to Immediate 

cause (a), stating the DUETO trunk of body & all extermities, 

Underlying cause last. (c). 
& | PARTI. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. 5 
3 yes[] No [Rt 
i | 2a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) v 
& } PRIMARYAC) or CONTRIBUTING [) 
6 | CAUSE OF DEATH. See above 
2A 
=} 20c. TIME OF INJU ‘Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20#. (City or town) (Coun Stet’ 
Ss nike, KWo, “er et iat Sree 1 acto: stret oes ig Hs) a J ey el 
22330 Pail. GH lat work EX et work_| fh eh nding Worton Kent Md. 


21. | certify that | took charge of the remains described above, held an Aufopsy nspection fx], Inquiry fe? and In my opinion 
death resulted from: Natural causes [_], Accident [5 Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STENATURE M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


fj Chestertown _ DEPUTY MEDICAL EXAMINER 

RAME (Hype) Robert W. Farr Kent C. Md. adaress (street, city, town, or county) 9 [4/64 

23a. Ber CHER NON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” (9/5/64 Batbertoun ConMelitota Cem. RFD Chestertown, 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE Md . 


Chestertown, Md. 


vate SEP 8g 1 é fOhiorkag Jeph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


vi 


quires that the death certificate be executed within 24 hours after 


R AIS (4) 
20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ari 


11099 CERTIFICATE OF DEATH 


Maryland 


"| 14. MOTHER'S MAIDEN NAME 


USA 


ous ewd 
3. FATHER’S NAME 


Joshua Atkinson 


Hannah gaylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Addrass 


3 aa Base er DEATH — 2. USUAL RESIDENCE (Where dacsasad livad, If institution: Residence before edmission) 

2 oF 2. STATE b. COUNTY 

Ora Kent - MARYLAND || Maryland # “ Kent _ 

Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 

53 writa RURAL and give nearest town) 

<3 __ Rock aaTi mail Rock Hail 

oa 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS @. 1S RESIDENCE 

ag ¥% ‘ ON A FARM? 

ar yes [] Nox] 
2 — —- - = a = eo 

3 . NAME OF First 8 last 4. DATE Month Day Year 

an DECEASED OF 

cy 4 

an issoeeetin Jennie V. Wagner pate «= Sept. 26 1964 

gs 5. SEX 6. COLOR OR RACE) 7. aRRIED [CJNEvER MARRIED [7] | 8 DATE OF BIRTH 9. AGE oes TE UNDER 1 YEAR| IF UNDER 24 HRS, 

6 Months| Days | Hours | Min. 

a8 Female White winowen FH pivorcl []|“@Ce 29~1879 ee | | 

gs 10a. USUAL acer {Give kind of work —{ 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

: o done dyring most of ws fe life, even if retirad) 

2 

3 

3 

2 

a 

c 

g 

ae 

= 


(Yes, no, or unkown) | (Ifyesgivewaror dates of servica) 


signed by the attending physician and completely filled in by the funeral 


gave rise to immadiate cause 


= 
c 
a 
3 
3 eter WOR, Wagner--Rock Hell, Ma. 
Pies 48. CAUSE OF DEATH [Enier only one couse per | — INTERVAL BETWEEN 
SPeEt oe ONSET AND DEATH 
cere PART I, DEATH WAS CAUSED BY: ; 
gy ae IMMEDIATE CAUSE (0)__ eet “MN ge Se = =| — 
bas 5 
a 4 sake , DUE TO 
22f¢2 Conditions, if any, which 
hee 6 g Ye (b)__ — 
5 


(8), stating the underlying ( OVETO 

cause last. (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q —— c. PERFORMED? 
= 
S ’ ol x YES Qa NO 405 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 201. (City or town) | (County) (Sint) 
g Gee werk. While __ Not While factory, street, office bldg., atc.) | 
= p.m. F 0 at work at work i 


RIe that (I) (we) last 


.M, from the causes =e on the date stated above. 


21. I certify that {I} (this hospital) attended the deceased from. 
saw the deceased alive on.: Sel. Z.., and that death occurred at... 


220, SIGNATURE ———— aroma 226. DATE 
a + Mo. Ky biecron [) mays. C] J -2j4} 
22. PHYSICIAN'S = 22d. ADDRESS - 


me ely Eugene x M.D. Rock Hall, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE oF} ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


ar” Sept. 29 | Wesley Chapel Rock Hall, Maryland 


INERAL DIRECTOR'S By ATU ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
; A , he Qno/ Church Hill, Marylan&r(QCT 72 atlas Noeegte 
UV 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


